2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am
DOCUMENT # H71501 { f Stat
1. Entity Name ccrciary o alc
HAVEN WEST INC. 04-24-2002 90402 029 ***150.00
Principal Place of Business Mailing Address
4600 RECKER HWY 1000 1).5. HIGHWAY 27 NORTH
WINTER HAVEN FL 33880 HAINES CITY FL 33844
- PR
2. Principal Place of Business 3. Mailing Address
| 38¢3 WLLAKE HAMITBN DR . BIYB (1)1 ALE HAMULTONDE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State ) 4. FEI Number 59'2626748 Applied For
WINTER HAVEN, FL WinTer Uaven, FL Not Appiicable
Zip Country i Country " - $8.75 Avditional
335,:, _ 221—3 u 5/4 Zg 3??’ “Yll:b b‘_s H’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o at e s o a = memiaer e Name ‘ e T b
MATHEWS, EDWARD D. MATHEWS: EDweeEd D,
' ’ Street Address (P.C. Box Numberfs Not Acceptable)
1000 U.S. HIGHWAY 27, NORTH
HAINES CITY FL 33844
3843 . LaKe HAMILTIAL DE.
City Zin Code
WiNTeEr  HAUEN FL | 25%%/-8223
8. The above named entity submits this statement for the purpese of changing its registered office or registzred agent, or both, in the State of Florida.
i o
_/
SIGNATURE ¢ attdr (£ g L& 2108 4 MDL&@Rﬁ 4/// /O y 2
“ Signature, typed or printed/name of registerad age Yand tita if applicable. {NOTE: Registered Agent signature reguired when reinstating) T4 Dﬁ E
L |
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N )
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 10. Elrizri:r%aggilr?gui:: neing 0O f{{:"gﬁohg:ife
{See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND D'IRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE D¥Change [ Aduition
HAME MATHEWS, EDWARD D. NAME 2
staeeT aooress | 1000 US HIGHWAY 27 NORTH sweeraooress | 3843 ). LAKE HAMICToN DK .
erv-st-2r | HAINES CITY FL ov-stze L NTEL. HAVERN, EL. RBY¥E1-F2123
TILE D ] Detete TITLE ’ Thenge [ Addition
HAME MATHEWS, CHARLES A. NAME aAgt
sTREeT Aoaess | 1000 US HIGHWAY 27 NORTH STREET ADDRESS 3 wW.LAKE HAMICTon] De.
cre-st-zr | HAINES CITY FL ‘ arv-srze M N TR Hav E)J, FL. 33¥8i1-§223
TILE PSTD O Delete s ’ PTChange [ Addition
nave- --| MATHEWS-DAVID-A- -~ - - -~ THAME T eIt SR e em=— L e T
seer AnoRess | 1000 US HWY 27 NO smeroonss (3843 o). LAKE HAMILTIA DA,
orv-st-2¢ | HAINES CITY FL ov-ste wiNTeR HAveEN FL. 338%1-8223
TITLE vD [ Dalete e f hange [ Addilion
NAME MATHEWS, PAMELA H NAME
smaeer anoress | 1000 US HWY 27 NO serraonness | BFEZ W, LAKE HAM fertod Q2.
orv-st-ze | HAINES CITY FL orv-st-e | o), NTEE. HBVEN FL, 33§%] - 223
TITLE L Oelete TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ Delete 1ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.
S|GNATURE:MMMMLMJ&M if_/a é‘l_f( Zé} 294-933¢,
SIGNATURE AND TfYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! . Date! . aytime Phone #

CR2E034 (5/01)



